MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
OEPARTMENT OF PUBDLIC HEALTH AND WELFARE 83 03539i

Wrimnw Registration District No.#o 77 gistrar’s No. Aé_()____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If inatitution: Residence before

-8 COUNTY Casa - . . . sm'iméam b. COUNTY Caga admissian)
b. cg:r (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(!,';Y . Inside Limits
1owNHarrisonville 5 days own  Belton: Yegf] No DD
c. FULL NAME OF {1¥ NOT in hospitai, give {ccation). Inside Limits - d. STREET (i outside, give location) Reside on Farm
HOSPITAL O ADDRESS

ST Emord a1 Hospltal Yerd@ No I 618 Fourth Street Yer O Nog3

3. NAME OF DECEASED First Middle Last |4 DOATE Month Day Year
F

{Type or print} oSy
Thomas i Miles 9 = 30 - 1963
5. SEX ‘6. 'COLOR DR RACE 7. Married [0 'Never Married B |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male mte Widowed [] Divorced [ 2 91 Months | Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUS'I-'RY 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Indisng USA

13a. FATHER'S: NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Thomas Miles Sarash Fredrick NHone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, orwmn) ' (If yes, give war or dates o Frﬂd H . Pleasant Hjlleﬂ l

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND OEATH

(MMEDIATE CAUSE (o) Jz,_.&d,..g cﬁ:—ﬂw M b erae “J‘@t /A

Conditions, . i any, DUE TO (b)
which gave rise to
above cause (a),
stating the” under-
lying cause [ast. DUE TO (€)

PART 1i, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART 111 If decessed was  fomale  wios
- disease condition given in PART | (a) thare a-pragnancy ‘in last 90 days.

) r[j Yes l O MNe I O Usknown
19. WAS AUTOP;P-. ACCE’ENT SUIC{.:IIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART'| or PART |1 of itern 18.)

AMENDED

DO NOT WRITE
ON THIS STUB

Vv§ 300
Rev. 4/59

'6r7%2
26/ ?o

DATE AMENDED

3
4
5
é

7
8

DOCUMENT

PERFORMED?
. YES O NO

20¢c. TIME. OF Hour Month, Day, Year
.+ 't INJURY. am..
p-m.
20d. INJURY OCCURNED Z0e. PLACE OF INJURY (0.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factery, street, office bidg., erc.)
NOT - WHILE AT WORK [] :

2.1, rended” the d d from il}rlc’#‘—lla_._#Lmd last nw@liwnw 7/’d/cj
Death -occul’f;d at. S"‘ ‘!r d f m on the date stated sbove, and to the best of my kmwtdge, {om the causes stated.

-

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2 MNATURE ) [Degres or title) 22h. ADDRESS 22¢. DATE S|GNED
‘ M.0. [ Yourn smonthe, Mq /34063

23a. BURIAL, CREMATION, | 23k, DATE "+~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOY AL (Specify]

USE BLACK INK
OR:
TYPEWRITER RIBBON

SHOULD, READ

o

Oct 3,1963. Belton Cemetery Belton, Missc

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISJRAR{S SIGNATURE LS 4
E.K.George & Sons,Inc, Belton, Missouri| /o-|~ [ 3 P/ oo

L d Embalmer's 5t on Reverse Side) -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student f
Signature of Student Embalmer

' Licensed Embalmer No.m

P. O. Address,

+
5

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fa]iure to comply
with the above constitutes grounds far revocation of license), - :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If .this body is not ernbalmed fact should- be: so stated above.”

.i - *
-




